MISSOURI! DIVISION OF HEALTH — . STANDARD CERTIFICATE OF DEATH ~63-018201

) 1003_ 5! é f ﬁ STATE FILE NUMBER
DO NOT WRITE AMENDED Registration DnmtED__ Eiggkegimalion District No. __Registrar's No. . ¥

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before

a. COUNTY » . &, STATE lllinoi s COUNTY Madi s0n admission)
b. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay.in 1b e. CITY Inside Limits

'I’gam St.. Louls ' 4 weeks own Granite City Yes 1 NX[]

c. :-I%EPI:‘I?\TEODF [f N_OT.:n hospital, give location) Inside Limits dfé%%EET (If cutside, give locstion) Reside an Farm
wermionrirmin Desloge Hospitaw® weo ‘ Box 911 RR1. Y O No X

3. NAME OF DECEASED First Middle [ 4. DATE Month Day « Year

(Fype or print) OF
Elsie Martha Schuman DA Appil 24 1963

5. SEX 6. COLOR OR RACE 7. Morried :ﬁ._ Never Married [] [8. DATE.OF BIRTH | % AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed [] Diveread [ 3/1_'_/1909 ' 54 Months | Days Hours l Min,

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

curi -of life, & if retired .
S e T T 1 reired) - Staunton, 11linoid  USA
13a, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUS3AND OR WIFE
Richard Rabus * Unknown ' Thomas F. Schuman

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT ) Address

{Tes, N@r unknown)l(lflyes, glve war or dates of servi I'hOIIlaS P . Schuman BOX 911 GI‘ani te

18. CAUSE OF DEA'I'H (Enter only one cavse per line rortor; v . INTERVAL BETETN_
PART |. DEATH WAS CAUSED BY: K N ONSET AND DEATH

IMMEDIATE CAUSE {s) _ : /o MaHe.
Conditions, if any,] " DUE 1O (b} e ) 2. &a ./

VS 300
Rev. 4/59.
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Ol | | W N

0| o
g |

[ ]

DOCUMENT

which gave riss to
above cause (a),
stating the under-
lying . cause last, DUE TO {c)

1. OTHER SIGNIFICAN'I’ CONDI‘HONS CONTRIBUTING TO DEATH but not related to the terminsl FART |I. If  deceased was female wes
PART disease condition given in PART | (s) there a pregnancy in last 90 days.

. rDers IJNo I [0 Unknown
" 19. WAS AUTOPSY ! .205. ACCIDENT  SUICIRE HOMD|C|DE ' 20b. DESCRIBE HOW INJURY OCCURRED. (Enter, nature of injury -in PART | or PART Il of item 18.)
PER| 0% a O ) . - :

vis M MO
= 20c. TIME OF Hour Month, Day, Year
INJURY a.m, -t
p.m.

20d. YNJURY" OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, faciory, street, office bidg., etc)
NOT WHILE AT WORK [J .

. : her
L2101 attanded ‘the deceaied from__MLW—, 'U_MWlnd last  saw. hua alive o

7 " m on the date stated above, and to the best of my knowledge, from: the causes stated.
22b. ADDRESS 22¢c. DATE SIGNED

{Degres ar mla) K M
0% ¥ - 4-3063
. DATE 2:!: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {5tate)

ll-|-/2¢/63 emorial Park. Cemetery Taunton, Iliinois
DRE 25. DATE RECD. BY LOCAL REG. STRARE SIG
O cata 24 126 3 %NM 72

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

)

MEDICAL CERTIFICATION

De'_ath o;curred at.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . ‘ : Student Embalmer i*lo. :

working under my personal supervision.

Student B Signed/ﬁw‘ég’ / &M

Signaturs of Student Embalmer

Licensed Embalmer No q 2.5 V

P. O. AddressM al Nory/4

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-IANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). . s
If embaimed by a STUDENT, he also shail sign in his OWN handwrlflng
. If this body is not.embalmed, fact should be so stated abave. .

R STinerl ool Lacanat oepvad




